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FEE INCREASES 

The 90th General Assembly approved funding for Medicaid fee increases for the Optical program. 
Effective for dates of service July 1, 1999 and thereafter the Medicaid Maximum Allowed
Amount is increased for the following procedure codes:

DESCRIPTION PROCEDURE
     CODE

MAXIMUM
ALLOWED
AMOUNT

RECIPIENT     
       C0-             
  PAYMENT

REIMBURSEMENT 
       ALLOWED

Complete Eye Exam      Y4000    $45.00       $2.00            $43.00

Limited Eye Exam      Y4001    $21.50       $1.00            $20.50

Frame      V2020    $20.00       $1.00            $19.00

Visual Field Exam      92083    $40.00       $2.00           $38.00


